MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N 63-"-031367

DEPARTMENT OF PUBLIC HEAI.'I’H AND WELFARE 042 1000 - - STATE FILE NUMBER

DO NOT WRITE AMENDED l!'9"“"'"7"" District No. Primary Registration District No. ___==> "~ paqgistrar's Ne. )

ON THIS STUB —
1. YR ldeSF pearo EF O 1 2. USUAL RESIDENCE (Whers deceased lived. If inafitution: Residencs before

a. COUNTY Bucha.nan a. STATE MiSSOU.Z‘i b. C°”"“Grundy adminion)
b. CC'!II-IY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OR
TOWN  St. Joseph It days TOWN  Tranton Yo fg No[J

c. FULL NAME OF (If NOT |n hmpllll h location) Insice Limit d. STREET {If curside, give location) Reside on Farm
0

HOSPITAL OR spital and Yeg NoO || ADDRESS 1431 Main St., Yoo O Nof3

INSTITUTION
E A..'l f‘:-nn-l-nu
IO o TirooT

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or prin1) OF
Harry Vincent Dority DEATH Angust 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. -DATE OFZamrH 1 89- A‘;E ('"éb‘"‘hd"ﬁ If U:‘hDER 1 YEAR :: UNDER 24 HR
Widowed pivorced 0 | D ¢ Months I Days ours I Min.
Male White  ¢. 23, §899) 63
10a. USUAL GCCUPATION {Give kind of work dens | 105 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd wiste or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

13a FATHE‘WEF Railroad Trenton, Missouri U,.5.A,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Dority Nannie Couch Ellen M. Utterback
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) '(If yei1, give war or dates of servl
Mrs, Ralph Heath, St, Joseph, Missohri

18. CAUSE OF DEATH {Enter only one cauie par line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Pulmonary Edema 3 weeks

VS 300
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—
Z
[*7]
2
=]
o
|}
a

Condiiom, 1f any,1  DUE 7O () __Coronary Occlusion 6 weeks
which gave rise 1o

sbove cause (a), 1’
stating tha under-

lving cana iast.] DUETO () __Arterijosclerntic Heart Dizease 2 Foars—

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel PART It |f deceased was famsle was
diseasa condition given in PART | (s} thers & pregnancy in last 90 dayn

ll:l Yes I 0O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? O [m} O
YEs O NO gl

20c. TIME OF Hour Month, Day, Year
INJURY  am. ’
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {8.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., ewc.)
NOT WHILE AT WORK O

21. | attended the deceased from_.&.lié'_lﬁj_, ro_&g.n__io_._lg_éland last saw :g.‘nuliva al A 2 1

Death occu:—rod at }-L: 10 A m on the date stated above, and to the best of my knowledge, from the causes stated.

*irer

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

223, SIGNAT| - {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED

MY | 706 Francis  st. Joseph, Mo, 9-3-63
Ta. BURIAL, CREMATION, | Z3b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify)

Barial Sep. 1. 12?31&55 Cat Cree 2sC e&r‘s RECD. BY LOCAL REG, %%é%%ﬁmam—_
24. FUNERAL DIRECTOR . ) . . 3
Meierhoffer-Fleeman Inc., St. Joseph, Mol Seg X, £ /Fd3 | 7#%w, WW

{Licansed Embalmer’s Statemeant on Reverse Side)

A. I /Iernen MJ& CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

L]

BY AFFIDAVIT OF

ITEM NO.




€36l 6 d3S

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by =, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng

If this body is not embalmed fact should be so stated above.




